
I give permission for……………………………………………………………….. (Name of Child) to attend the 

SLEEPOVER AT………………………………………………………………………………………………………     


……………………………………………………………………………………Date……………………………….



Under the Leadership of………………………………………………………………………………………….   
I will inform you if he/she is in contact with any infectious disease within 3 weeks of the event; and if any medicines/diet etc. have to be taken/followed during the event, and with the appropriate hospital concerned if under current treatment.

If he/she has to take pills/medicine, I will hand them to the Leader in Charge clearly marked with his/her name and the exact dosage before departure.

In the event of illness/accident requiring emergency hospital treatment, I authorise the Leader in Charge to sign on my behalf any written form of consent required by the hospital authorities, if the delay required to obtain my own signature is considered inadvisable by the surgeon concerned.

My son/daughter HAS/HAS NOT any known allergies/sensitivities (e.g. penicillin) or disabilities (e.g. asthma, bed wetting etc.)

If he/she has, please give full details of precautions and remedies: 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………

He/she HAS/HAS NOT been immunised against TETANUS in the last 3 years.

He/she MAY/MAY NOT Bath / Shower under careful supervision.

His/her National Health Number is…………………………………………

Date of Birth……………………………………..

Name and Address of the Family Doctor:

……………………………………………………………………………………………………………………………………………………………………………Tel No……………………………………………..
During the event my address will be: 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Tel No………………………………  Alternative No…………………………………

Home Contact:  ………………………………………………………………………..

Tel No ……………………………..

Signed:   ………………………………………….…PARENT/CARER/GUARDIAN (Please delete as appropriate)
Date:…………………………..                       DRAFT COPY           
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